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Our Mission

Improving health care access and

outcomes for the people we serve
while demonstrating sound

stewardship of financial resources
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OBJECTIVES

A Familiarity with requirements regarding ULTC 100.2
Alndividualized and person-centered narrative
A Ability to provide narrative to support score

A Consistent scoring across HCBS waivers
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ULTC 100.2 OVERVIEW

AComprehensive and uniform client assessment for
all individuals Iin need of long term care

AUtilized for HCBS waivers

ARequires certification as to the functional need for
nursing facility level of care

10 CCR 250510 8.401.1
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ROLE IN SERVICE PLANNING

A Aids in determining appropriate services and level
of care

A Assists individual in identifying the waiver that best
meets needs

A Assists in identifying necessary supports in service
planning regardless of funding source

10 CCR 250510 8.401.1.15(D)

Iy COLORADO
!ﬁy Department of Health Care
W Policy & Financing



EVALUATES

Activities of Daily Living (ADL):
A Bathing
A Dressing
A Mobility
A Transferring
A Tolleting
A Eating

Supervision:
A Behavior
A Memory / Cognition

10 CCR 250510 8.401.1.11

Hlly COLORADO

Department of Health Care
Policy & Financing



LEVEL OF CARE DETERMINTION

To receive Medicaid long term care services, requires
at least moderate support in either :

A ADLs
Deficit in at least 2 of 6
Score of 2+

A SUPERVISION
Behaviors or Memory / Cognition
Score of 2+

10 CCR 250510 8.401.1.15(A)
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REQUIREMENTS

AEntered and verified in 10 business days on the
Benefits Utilization System (BUS)

ACompleted prior to enrollment into LTC Medicaid
Walver services and annually thereafter

AProfessional Medical Information Page (PMIP) signed
by licensed medical professional
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Professional Medical Information Page

ACompleted for initial assessments and reassessments

AProvides supporting information (diagnoses,
medications, diet, allergies, prognosis, etc.)

AComponent to determine need for level of care

A Assists in determination of targeting criteria
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QIS REQUIREMENTS

A Conducted face-to-face
APlace where individual resides

Alndividual must be present
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REVIEWING vs SCORING

NARRATIVE

Reviewer

Case Manager

NARRATIVE
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SCORE TO MATCH NARRATIVE
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1. Interview / Narrative

BEST
PRACTICES

2. Needs are du

3. Score
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INTERVIEW / NARRATIVE

APersondcentered
Al ndi vi dual ds particul ar ex
ADocument actual responses and who responded

AAIll steps needed to complete activity
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NARRATIVE

Alnclude observation, if appropriate

ADistinguish reported information from observation
Alndividual areas of need / abilities

A Objective rather subjective

AAvoid generalities (e.g. of
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NARRATIVE

AMost comprehensive details for that individual
AOnly commonly known acronyms
ADocument all areas discussed

AEnsure narrative supports criteria for score

Alnclude frequency of need for support

ADocument changes (e.g. care needs or hospitalizations)
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SCORING / NARRATIVE

Score of O:
ASi mply stating o0independen

A Specify how individual does not require support

TIP:
Refer to criteria for a score of 1
As no need for support, N
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SCORING / NARRATIVE

Scoreofl, 2, or3

ADetails of actual experience
A Criteria for score are addressed

TIP:

Specify frequency of support (especially for
Supervision: Behaviors or Memory / Cognition)
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SCORING

Support need doesnot mat
A Score 0: No support needed
A Score 1.
A Score 2:

A Score 3:
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SCORING

Support need doesnot mat
A Score 0: No support needed
A Score 1.
A Score 2:

A Score 3: Total support needed
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SCORING

Support need doesnot mat
A Score 0: No support needed
A Score 1. Minimal support needed
A Score 2:

A Score 3: Total support needed
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SCORING

Support need doesnot mat
A Score 0: No support needed
A Score 1. Minimal support needed
A Score 2: Moderate support needed

A Score 3: Total support needed
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SAMPLE QUESTIONS

A Aid to identify support needed for individual
ANot an exhaustive list
APersoncentered focus is key

AUse definition and/or score criteria as guide
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SAMPLE BATHING QUESTIONS

Bath / shower? What does that look like?

How often?

Reminders required? Handson assistance?

Who sets water temperature?

Assistance with undressing?

Assistance getting in and out of shower/tub?
Assistance with washing and rinsing of body / hair?
Different support needed for upper body / lower body?
Duration?

Adaptive equipment?

Frequency of support?

Hlly COLORADO

Department of Health Care
Policy & Financing



SCORING REMINDERS: BATHING

AHygiene needs not scored in Bathing (nail care,
dental care, etc.)

ABehaviors with Bathing can be noted in Bathing but
are scored In Supervision / Behaviors

AUse of equipment (e.g. grab bars) may not affect
score
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ADL: BATHING

. BATHING

Definition: The ability to shower, bathe or take sponge baths for the purpose of maintaining adequate

hygiene.

ADL SCORING CRITERIA

[ 10=The client is independent in completing the activity safely.

[ 11=The client requires oversight help or reminding; can bathe safely without assistance or supervision,

but may not be able to get into and out of the tub alone.

[ 12=The client requires hands on help or line of sight standby assistance throughout bathing activities in

order to maintain safety, adequate hygiene and skin integrity.
[ 13=The client is dependent on others to provide a complete bath.

Due To: (Score must be justified through one or more of the following conditions)

FPhysical Impairments:

[ ]Pain

[ ISensory Impairment

[ ILimited Range of Motion
[ JWeakness

[ 1Balance Problems

[ ]Shortness of Breath

[ ]Decreased Endurance

[ Falls

[ IParalysis

[ INeurclogical Impairment
[ 1Oxygen Use

[ IMuscle Tone

[ lAmputation

[ | Open Wound
[]Stoma Site
Supenvision:

[ ICognitive Impairment
[ IMemory Impairment
[ IBehavior Issues

[ JLack of Awareness

[ 1Difficulty Learning

[ ]Seizures

Mental Health:

[ lLack of Motivation/Apathy
[ JDelusional

[ JHallucinations

[ JParanoia

Comments:
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SAMPLE NARRATIVE: BATHING

Definition: The ability to shower, bathe or take sponge baths for the purpose of maintaining adequate hygiene.

Due To: (Score must be justified through one or more of the following conditions)

Physical Impairment:

[] Amputation

Balance Problems

[ | Decreased Endurance
[] Falls

[] Limited Range of Motion
[] Muscle Tone

Supervision

[] Behavior Issues
Cognitive Impairment
Difficulty Learning
Lack of Awareness

[] Memery Impairment

[ ] Neurological Impairment L1 Seizures

[] Open Wound Mental Health

[ ] Oxygen Use [] Delusional

[] Pain [ ] Hallucinations

[] Paralysis [] Lack of Motivation/Apathy
[ ] Sensory Impairment [] Paranoia

[] Shortnnee ~f Deansh
[ stor cOMments
[0 weg|All informaticn was provided by Clark and his mother. They report that Clark typically
takes a shower rather than a bath. He showers at least four days per week and more
gﬂﬁj'frequently during hot weather to ensure adeguate hygiene is maintained. His mother =says
takes {|3he Balways provides reminders to Clark to take a shower as he would not remember to do S0
frequslwithout prompting. She also says that he is never opposed to showering; he just forgets
iﬁ;éﬁ'with:ut reminders. Clark™ "3 mother sets the water temperature Lo ensure it is at a safe
withoul| lewel. Clark i3 able Lo remove his clothing independently. His mother prowvides hands—on
;;Ehrsupp:rt toc agzist Clark in stepping into and out of the tub as he becomes unsteady
withogl|Without support. Clark utilizes a shower chalr when showering and completes all steps of
washin{|Washing his body and hair on his own. When he™ "3 done he leta his mother know.

LAY

[] There nas been no change In the Client’s Tunctonal level since the 13ast assessment wWas perrormeda.
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SAMPLE NARRATI VE: BAT

Definition: The ability to shower, bathe or take sponge baths for the purpose of maintaining adequate hygiene.

ADL Scoring Criteria

o - The client is independent in completing the activity safely.

1 - The client requires oversight help or reminding; can bath safely without assistance or supervision, but may not be able to get into and out of the tub alone.

o2 - The client requires hands on help or line of sight standby assistance throughout bathing activities in arder to maintain safety, adeguate hygiene and skin integrity.
3 - The client i= dependent on others to provide a complete bath.

Due To: (Score must be justified through one or more of the following conditions)

Physical Impairment:
] Amputation
[] Balance Problems

Supervision
[] Behavior Issues

[ cognitive Impairment
[] Decreased Endurance J P

[] pifficulty Learnin
L] Falls iy J

[ 1 2rlr ~f Awrmrenssc

Comments

All infeoermation was provided by Clark and his mother. They report that Clark typically
takes a shower rather than a bath. He showers at least four days per week and more
frequently during hot weather to ensure adequate hygiene is maintained. His mother =ays
she always provides reminders to Clark to take a shower as he would not remember to do =20
without prompting. She also says that he is never oppo3ed to showering,; he just forgets
without reminders. Clark’™ "5 mother sets the water temperature to ensure it is at a =zafe
level. Clark iz able to remove his clothing independently. His mother provides hands—on
suppcrt to agaist Clark in stepping into and out of the tub as he becomes unsteady
without suppcort. Clark utilizes a shower chalir when showering and completes all steps of
washing his body and hair on his own. When he™ '3 done he lets his mother know.

oo

14
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SAMPLE NARRATI VE: BAT

[Assessment DRAFT User Guide - ADL]

[Assessment DRAFT User Guide - ADL Bathing

Definition: The ability to shower, bathe or take sponge baths for the purpose of maintaining adequate hygiene.

ADL - Bathing

ADL Scoring Criteria

2o - The dlient is independeant in completing the activity safely.

| (O The client requires oversight help or reminding; can bath safely without assistance or supervision, but may not be able to get into and out of the tub alone. |
o2 - The dient requires hands on help or line of sight standby assistance throughout bathing activities in order to maintain safety, adequate hygiene and skin integrity.
3 - The client is dependent on others to provide a complete bath.

Due To: (Score must be justified through one or more of the following conditions)

Physical Impairment:

[0 amputation Supervision

[] Behavior Issues
Balance Problems o .
Cognitive Impairment
[l Decreased Endurance . .
Difficulty Learning
L1 Falls Lack of Awareness
[] Limited Range of Motion )
1 Memory Impairment
[] Muscle Tone 1 Seizures
[] Meurological Impairment
[ open Wound Mental Health
[ Oxygen Use [0 Delusional
] Pain [ Hallucinations
[ paralysis [ Lack of Motivation/Apathy
[ Sensory Impairment [l Paranaia
[] Shortness of Breath
[] stoma Site
[] weakness
Comments
211 information was provided by Clark and his mother. They report that Clark typically
takes a shower rather than a4 bath. He showers at least four dava per week and more
frequently during hot weather to ensure adequete hygiene i3 maintained. His mother savs
she alwavysa provides reminders to Clark to take & shower as he would not remember to do so
without prompting. She also says that he is newver cppoged to showering:; he just forgets
without reminders. Clark”™ s mother sets the waeter temperature to ensure it is at a safe
levwel. Clark is able to remove his clothing independently. Hia mother provides hands—on
support to aszist Clark in stepping into and out of the tub as he becomes unsteady
without support. Clark utilizes a shower cheir when showering and completes all steps of
washing his body and hair on his own. When he™ s done he lets his mother know.
[0 There has been no change in the client's functional level since the last assessment was performed.
[ Save | Save and Continue | | Clear
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SAMPLE DRESSING QUESTIONS

Typical experience with getting dressed?
Who makes clothing choices?

Weather / situation appropriate?
Changes clothes regularly?

Reminders? Handson assistance?

Able to dress / undress self?

Upper body and lower body?

Assistance with buttons, zippers, tying?
Slip on clothing? Slip on shoes?
Assistive devices?

Hlly COLORADO
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SCORING REMINDERS: DRESSING

Behaviors with Dressing can be noted but are scored In
Supervision / Behaviors

When considering oreasonabl e a
the impact the amount of time needed has on the

Individual. Specify why it takes a significant amount of

time, how much time, and what impact is.
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™

ADL: DRESSING

Definition: The ability to dress and undress as necessary. This includes the ability to put on prostheses,
braces, anti-embolism hose or other assistive devices and includes fine motor coordination for buttons
and zippers. Includes choice of appropnate clothing for the weather. Difficulties with a zipper or buttons at
the back of a dress or blouse do not constitute a functional deficit.

Il DRESSING

ADL SCORING CRITERIA

[ 10=The client is independent in completing activity safely.
[ 11= The client can dress and undress, with or without assistive devices, but may need to be reminded or

supervised to do so on some days.

[]2= The client needs significant verbal or physical assistance to complete dressing or undressing, within

a reasonable amount of time.

[ 13= The client is totally dependent on others for dressing and undressing.

Due To: (Score must be justified through one or more of the following conditions)

Physical Impairments:

[ IPain

[ 1Sensory Impairment

[ ]Limited Range of Motion
[ IWeakness

[ ]Balance Problems

[ 1Shortness of Breath

[ ]Decreased Endurance
[1Fine Motor Impairment
[ 1Paralysis

[ INeurological Impairment
[ 1Bladder Incontinence

[ |Bowel Incontinence

[ lAmputation

[ 1Oxygen Use

[ IMuscle Tone

[ 1Open Wound
Supernvision:

[1Cognitive Impairment
[ IMemory Impairment
[ IBehavior Issues

[ JLack of Awareness

[ Difficulty Learning

[ ]Seizures

Mental Health:

[lLack of Motivation/Apathy
[ ]Delusional

[ JHallucinations

[ Paranoia

Comments:
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SAMPLE NARRATIVE: DRESSING

Definition: The ability to dress and undress as necessary. This includes the ability to put on prostheses, braces, anti-embolism hose or other assistive
devices and includes fine motor coordination for buttons and zippers. Includes choice of appropriate clothing for the weather. Difficulties with a zipper or
buttons at the back of a dress or blouse do not constitute a functional deficit.

ADL - Dressing
ADL Scoring Criteria
®@Q= The client is independent in completing the activity safely.
O1= The client can dress and undress, with or without assistive devices, but may need to be reminded or supervised to do so on some days.
Q2= The client needs significant verbal or physical assistance to complete dressing or undressing, within a reasonable amount of time.
03= The client is totally dependent on others for dressing and undressing.

Due To: (Score must be justified through one or more of the following conditions)

Physical Impairment:

[] Amputation

[] Balance Problems

(] Bladder Incontinence
[ Bowel Incontinence

[] Decreased Endurance
[ Fine Motor Impairment
[] Limited Range of Motion
[] Muscle Tone

[] Neurological Impairment
[] Open Wound

[] Oxygen Use

(] Pain

[] Paralysis

[] Sensory Impairment

[] Shortness of Breath

[] Weakness

Comments

211 information was provided by Kent and his mother. Kent is able to pick out clothing
that iz appropriate for the weather and the situation on his own. Eent zays that he
watches the news every morning to see what the weather will be and he knows what to wear
besed upon the temperature and the picture the netecrclogist chooses (e.g. sun, rain-
clouds, etc.). He and his mother both say that Kent changes his clothing every day,
including his underclothing. He iz able complete all steps neceasary with buttons,

zippers end tying without support. Kent was observed at this assessment to be wearing a T-
ghirt with & bow-tie printed on it and a pair of shorts and sandals which was appropriate
for the weather. He zaid that he choze the T-shirt because he knew this meeting was
acheduled and he wanted to wear his favorite dresay T-shirt for the meeting.

COLORADO
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Supervision

[] Behavior Issues

[ Cognitive Impairment
[] Difficulty Learning

[] Lack of Awareness

[] Memory Impairment
[] Seizures

Mental Health

[] Delusional

[] Hallucinations

[] Lack of Motivation/Apathy
[] Paranoia



SAMPLE NARRATI VE: DRE

ADL Scoring Criteria

® 0= The client is independent in completing the activity safely.

1= The client can dress and undress, with or without assistive devices, but may need to be reminded or supervised to do so on some days.
(2= The client needs significant verbal or physical assistance to complete dressing or undressing, within a reasonable amount of time.
3= The client is totally dependent on others for dressing and undressing.

Due To: (Score must be justified through one or more of the following conditions)

Physical Impairment: Supervision
[] Amputation [] Behavior Issues
[ ] Balance Problems [] Cognitive Impairment
[ 1 Bladder Incontinence [ | Difficulty Learning
[ ] Bowel Incontinence [] Lack of Awareness
[] Decreased Endurance [] Memory Impairment
[ | Fine Motor Impairment [ 1 Seizures
[] Limited Range of Motion
] Muscle Tone Mental Health
[] Neurological Impairment [J Delusional
M dallurinatinne
g Comments
OfAll information was provided by Kent and his mother. Kent is able to pick out clothing
Oflthat is appropriate for the weather and the situation on his own. Kent says that he
g watches the news every morning to see what the weather will be and he knows what to wear
Ol|based upon the temperature and the picture the metecrclogist chooses (e.g. sun, rain-
clouds, etc.). He and his mother both say that Kent changes his clothing every day,
%% including his undercleothing. He is able complete all steps necessary with buttonas,
th|| Zippers and tying without support. EKent was observed at this assessment to be wearing a T-
rllshirt with & bow-tie printed on it and a pair of shorts and sandals which was appropriate
?; for the weather. He said that he chose the T-shirt because he knew this meeting was
zil [3cheduled and he wanted to wear his favorite dressy T-shirt for the meeting.
gh

for the weather. He =2aid that he chose the T-shirt because he knew this meeting was
gcheduled and he wanted to wear his favorite dressy T-shirt for the meeting.

[ ] There has been no change in the cdient's functional level since the last assessment was performed.

| Save | Save and Continue | | Clear
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SAMPLE TOILETING QUESTIONS

Generally independent or assistance with toileting?
What does that look like?

Awareness of need to toilet?

Assistance with steps of toileting and cleansing self?
Reminders? Handson assistance?

Assistive devices?

Accidents?

Protective undergarments?

Awareness of need for changing?

Bowel program?

Ostomy or catheter care?
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SCORING REMINDERS: TOILETING

Behaviors with Toileting can be noted but are scored In
Supervision / Behaviors

If individual is independent with completing ostomy or
catheter care they are independent with completing the
activity safely
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ADL: TOILETING

Definition: The ability to use the toilet, commode, bedpan or urinal. This includes transfernng on/off the
toilet, cleansing of self, changing of apparel, managing an ostomy or catheter and adjusting clothing.

1l TOILETING

ADL SCORING CRITERIA

[ 10=The client is independent in completing activity safely.

[ 11=The client may need minimal assistance, assistive device, or cueing with parts of the task for safety,
such as clothing adjustment, changing protective garment, washing hands, wiping and cleansing.

[ ]2=The client needs physical assistance or standby with toileting, including bowel/bladder training, a
bowel/bladder program, catheter, ostomy care for safety or is unable to keep self and environment clean.
[13=The client is unable to use the toilet. The client is dependent on continual observation, total
cleansing, and changing of garments and linens. This may include total care of catheter or ostomy. The

client may or may not be aware of own needs.

Due To: (Score must be justified through one or more of the following conditions)

Physical Impaiments:

[ ]Pain

[ 1Sensory Impairment
[lLimited Range of Motion
[ JwWeakness

[ ]Shortness of Breath

[ ]Decreased Endurance
[ IFine Motor Impairment
[ IParalysis

[ INeurological Impairment
[ IBladder Incontinence

[ ]Bowel Incontinence

[ lAmputation

[ 1Oxygen Use

[ IPhysiological defect

[ 1Balance

[ 1Muscle Tone

[ lImpaction

[ lOstomy
[ JCatheter
Supervision Need:

[Cognitive Impairment
[ IMemory Impairment
[ 1Behavior Issues

[ JLack of Awareness

[ 1Difficulty Learning

[ ISeizures

Mental Health:

[lLack of Motivation/Apathy
[ JDelusional

[ JHallucinations

[ JParancia

Comments:
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SAMPLE NARRATIVE: TOILETING

[Assessment DRAFT User Guide - ADL]
[Assessment DRAFT User Guide - ADL Toileting]

Definition: The ability to use the toilet, commode, bedpan, or urinal. This includes transferring on/off the toilet, cleansing of self, changing of apparel,
managing an ostomy or catheter and adjusting clothing.

ADL - Toileting
ADL Scoring Criteria

®0= The client is independent in completing the activity safely.

O1= The client may need minimal assistance, assistive device, or cueing with parts of the task for safety, such as clothing adjustment, changing protective garment, washing hands, wiping and cleansing.

2= The client needs physical assistance or standby with toileting, including bowel/bladder training, a bowel/bladder program, catheter, ostomy care for safety or is unable to keep self and environment clean.

3= The client is unable to use the toilet. The client is dependent on continual observation, total cleansing, and changing of garments and linens. This may include total care of catheter or ostomy. The client may or may not be aware of own neads.

Due To: {Score must be justified through one or more of the following conditions)

Physical Impairment: Supervision Needs

[1 Amputation [l Behavior Issues

[] Balance Problems [ Coanitive Impairment
[] Bladder Incontinence [] Difficulty Learning

[1 Bowel Incontinence [] Lack of Awareness
[1 Catheter (1 Memory Impairment
[] Decreased Endurance [] Seizures

[] Fine Motor Impairment

[] impaction Mental Health

[] Delusional

[] Hallucinations

[ Lack of Motivation/Apathy
[] paranoia

[] Limited Range of Mation
[] Muscle Tene

[1 Neurological Impairment
[] Ostomy

[] Oxygen Use

O] Pain

(1 Paralysis

[] Physiological Defect

[] Sensory Impairment

[] Shortness of Breath

(] Weakness

Comments

Bruce and his mother report that Bruce is independent with completing all steps of
toileting on his own. He is aware of when he needs to use the toilet and does not
require reminders to do sc. He doea not have toileting accidenta. He is able adjust his
clothing on his own, transfer con and off of the toilet seat without assistance, cleanse
himself adeguately after toileting, and wash his hands after toileting without

reminders.
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= Department of Health Care
W Policy & Financing




SAMPLE NARRATI VE: TOI

Definition: The ability to use the toilet, commode, bedpan, or urinal. This includes transferring on/off the toilet, cleansing of self, changing of apparel, managing
an ostomy or catheter and adjusting clothing.

ADL - Toileting

ADL Scoring Criteria
®0= The client is independent in completing the activity safely.
O1= The client may need minimal assistance, assistive device, or cueing with parts of the task for safety, such as clothing adjustment, chanaging protective garment, washing hands, wiping and cleansing.
(2= The client needs physical assistance or standby with toileting, including bowel/bladder training, a bowel/bladder program, catheter, ostomy care for safety or is unable to keep self and environment clean,
3= The client is unable to use the toilet. The dient is dependent on continual observation, total cleansing, and changing of garments and linens. This may include total care of catheter or ostomy. The client may or may not be aware of own needs.
Due To: (Score must be justified through one or more of the following conditions)
Physical Impairment: supervision Needs
[] Amputation [] Behavior Issues
[] Balance Problems [] Cognitive Impairment
[] Bladder Incontinence [ Difficulty Learning
[] Bowel Incontinence [ Lack of Awareness
[] Catheter [] Memory Impairment
[] Decreased Endurance [] Seizures
] Fine Motor Impairment | Health

: Mental Healt
] Impaction

[ Delusional

[ Limited Range of Motion
[] Muscle Tone
] Neurological Impairment

1 0s
Jo, Comments

EE:EIE:E and his mother report that Bruce i3 independent with completing all atepa of
oe |COlleting on his own. He i3 aware of when he needs to use the tolilet and does not

Ex require reminders to do sc. He does not have toileting accidents. He i3 able adjust his
Oow |Cclothing on his own, transfer on and off of the toilet =seat without assistance, cleanse
him=self adequately after toileting, and wash his hands after toileting without

reminders.

[] Hallucinations
[ Lack of Motivation/Apathy

Comm

Bruce
toile
requi
cloth
himze
remin

[ There has been no change in the client’s functional level since the last assessment was performed.

[Save| | SaveandContinue | | Clear
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SAMPLE MOBILITY QUESTIONS

Typical experience moving about home? The community?
Independently mobile within home? In community?
Support needed? When/where?

What does that look like?

Balance issues?Falls?

Assistive devices?

Utilize furniture or walls to provide support?

Going up and down stairs?

Going up and down curbs?

Hlly COLORADO
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SCORING REMINDERS: MOBILITY

Definition: The ability to move between locations in the individual’s living environment inside and outside
the home. Note: Score client’'s mobility without regard to use of equipment other than the use of
prosthesis.

If equipment used (e.g. walker or wheelchair) dscore without
use of equipment.

If prosthesis used - score with use of prosthesis.

Use of stairs and curbs scored under Mobility (not Transferring)

When speci fying distance, be ob
rat her than oshort distanceod)
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ADL: MOBILITY

V. MOBILITY

Definition: The ability to move between locations in the individual’'s living environment inside and outside
the home. Note: Score client's mobility without regard to use of equipment other than the use of
prosthesis.

ADL SCORING CRITERIA

[ 10=The client is independent in completing activity safely.

[ 11=The client is mobile in their own home but may need assistance outside the home.

[ 12=The client is not safe to ambulate or move between locations alone; needs regular cueing, stand-by
assistance, or hands on assistance for safety both in the home and outside the home.

[ 13=The client is dependent on others for all mobility.

Due To: (Score must be justified through one or more of the following conditions)

Physical Impairments: Supervision Need:

[ ]Pain [ ICognitive Impairment
[ 1Sensory Impairment [ IMemory Impairment
[ ]Limited Range of Motion [ IBehavior Issues

[ JWeakness [ JLack of Awareness

[ 1shortness of Breath [ IDifficulty Learning

[ ]Decreased Endurance []Seizures

[ IFine or Gross Motor Impairment [ History of Falls

[ 1Paralysis Mental Health:

[ IMNeuroclogical Impairment [ lLack of Motivation/Apathy
[ lAmputation [ 1Delusional

[ 1Oxygen Use [ JHallucinations

[ ]1Balance [ JParancia

[ IMuscle Tone

Comments:
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[Assessment DRAFT User Guide - ADL]

SAMPLE NARRATIVE: MOBILITY

[Assessment DRAFT User Guide - ADL Mobility]

Definition: The ability to move between locations in the individual's living environment inside and outside the home. Note: Score client's mobility without regard to

use of equipment other than the use of prosthesis.

ADL - Mobility
ADL Scoring Criteria
0= The client is independent in completing the activity safely.
O1= The client is mobile in their own home but may need assistance outside the home.
®2= The client is not safe to ambulate or move between locations alone: needs regular cueing, stand-by assistance, or hands on assistance for safety both in the home and outside the home.
03= The client is dependent on others for all mobility.

Due To:; (Score must be justified through one or more of the following conditions)

Physical Impairment:
[] Amputation

Balance Problems

[] Decreased Endurance
[ Fine Motor Impairment
(] Gross Motor Impairment
Limited Range of Motion
[ Muscle Tone
Neurological Impairment
[] Oxygen Use

Pain

[] Paralysis

[ Sensory Impairment

[ Shortness of Breath

[] Weakness

Comments

4

™

Sam stated due to poor balance, pain in feet and lack of feeling in feet from Neurcpathy
he relies on electric wheelchair when ambulating outside the home. Sam stated he relies
on walker, a3z well as walls and furniture when inside her home. Sam stated he i3 able to
maneuver electric wheelchair independently. CM obzerved Sam ambulating ingide the heme;
he relied on walls and appeared to be very tired after walking only & few feet. Sam
reported & history of falls. He gtated he fell on July 30th following a seizure but did
not need to go to the hogpital and had some bruising from the fell but no injuries. Sam
also reported a fell on Bugust 25th when using his welker but was able to get up and did
not need medical intervention.

COLORADO
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Supervision Needs

(] Behavior Issues

[] Cognitive Impairment
[ Difficulty Learning

[ History of Falls

[ Lack of Awareness

[ Memary Impairment
[] Seizures

Mental Health

(] Delusional

[ Hallucinations

L] Lack of Motivation/Apathy
[] Paranoia



SAMPLE NARRATIVE: MOB

[Assessment DRAFT User Guide - ADL]
[Assessment DRAFT User Guide - ADL Mobility]

Definition: The ability to move between locations in the individual's living environment inside and outside the home. Note: Score client's mobility without regard to
use of equipment other than the use of prosthesis.

ADL - Mobility
ADL Scoring Criteria
0p= The client is independent in completing the activity safely.
O1= The client is mobile in their own home but may need assistance outside the home,
®2= The client is not safe to ambulate or move between locations alone: needs regular cueing, stand-by assistance, or hands on assistance for safety both in the home and outside the home.
03= The client is dependent on others for all mobility.

Due To: (Score must be justified through one or more of the following conditions)

Physical Impairment:
[ Amputation

Balance Problems
[] Decreased Endurance
[ Fine Motor Impairment ] History of Falls
[] Gross Motor Impairment 77 Lack of Awareness

rIjlrmt:adTRange of Motion [ Memory Impairment
nerla Tnne e

Comments

9 [2am stated due to poor balance, pain in feet and lack of feeling in feet from Neuropathy
O [he relies on electric wheelchair when ambulating outside the home. S5am stated he relies

U lon walker, as well as walls and furniture when inside her home. Sam stated he is able to
g maneuver electric wheelchair independently. CHM observed Sam ambulating inside the home;

he relied on walls and appeared to be wvery tired after walking only a few feet. S5am

o [reported a history of falls. He stated he fell on July 30th following a seizure but did

= Inot need to go to the hospital and had some bruising from the fall but no injuries. Sam
@ Iglzo reported a fall on August 25th when using his walker but waes able to get up and did

A
e IOt need medical intervention.
Iep
not
als |
not need medicel intervention.

Supervision Needs

(] Behavior Issues

[] Cognitive Impairment
[ Difficulty Learning
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SAMPLE TRANSFERRING QUESTION

Typical experience transferring in/out of chairs? Bed? Car?
Independent with transferring?

Support needed? When/where?

Handson assistance required? Standby?

Assistive devices?

Balance issues? Falls?

Utilize furniture for support when transferring?

Able to bear weight?

Hlly COLORADO
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SCORING REMINDERS: TRANSFERRI

Definition: The physical ability to move between surfaces: from bed/chair to wheelchair, walker or
standing position; the ability to get in and out of bed or usual sleeping place; the ability to use assisted
devices, including properly functioning prosthetics, for transfers. Note: Score Client’s ability to transfer

without regard to use of equipment.

If equipment is required (e.g. grab bars, walker, furniture),
score without regard to use of equipment

If assistance required when transferring out of car due to
behavior (e.g. elopement), score under Supervision / Behaviors.
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ADL: TRANSFERRING

Definition: The physical ability to move between surfaces: from bed/chair to wheelchair, walker or
standing position; the ability to get in and out of bed or usual sleeping place; the ability to use assisted
devices, including properly functioning prosthetics, for transfers. Note: Score Client’s ability to transfer
without regard to use of equipment.

V. TRANSFERRING

ADL SCORING CRITERIA

[ 10=The client is independent in completing activity safely.

[ 11=The client transfers safely without assistance most of the time, but may need standby assistance for
cueing or balance; occasional hands on assistance needed.

[ |2=The client transfer requires standby or hands on assistance for safety; client may bear some weight.
[ 13=The client requires total assistance for transfers and/or positioning with or without equipment.

Due To: (Score must be justified through one or more of the following conditions)

Fhysical Impairments: Supervision Need:

[ ]Pain [l Cognitive Impairment
[ |Sensory Impairment [ IMemory Impairment
[ lLimited Range of Motion [ 1Behavior Issues

[ IWweakness [ lLack of Awareness

[ ]1Balance Problems [ 1Difficulty Learning

[ ]1Shortness of Breath [ ]Seizures

[ ]Falls Mental Health:

[ JDecreased Endurance [ lLack of Motivation/Apathy
[ |Paralysis [ ]Delusional

[ INeurological Impairment [ JHallucinations

[ lAmputation [ 1Paranocia

[ 1Oxygen Use

Comments:
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SAMPLE NARRATIVE: TRANSFERRING

Definition: The physical ability to move between surfaces: from bed/chair to wheelchair, walker or standing position; the ability to get in and out of bed or usual
sleeping place; the ability to use assisted devices, including properly functioning prosthetics, for transfers. Note: Score client's ability to transfer without regard to

use of equipment,
ADL - Transferring

ADL Scoring Criteria
0= The client is independent in completing the activity safely.
O1= The client transfers safely without assistance most of the time, but may need standby assistance for cueing or balance; occasional hands on assistance needed.
O)3= The client transfer requires standby or hands on assistance for safety; client may bear some weight,
®3= The client requires total assistance for transfers and/or positioning with or without equipment.
Due To: (Score must be justified through one or more of the following conditions)
Physical Impairment: Supervision Needs
[] Amputation [] Behavior Issues
[] Balance Problems [ Cognitive Impairment
Decreased Endurance [] Difficulty Learning
(] Falls (] Lack of Awarenass
Limited Range of Motion [ Memory Impairment
(] Neurological Impairment [] Seizures
g Emen e Mental Health

o [] Delusional

Paralysis
[] Sensory Impairment
[] Shortness of Breath
Weakness

[ Hallucinations
[ Lack of Motivation/Apathy
[ Paranoia

Comments

Sue reported she cannot bear weight to complete tranafers due to paralysis from spinal
nerve demege from waist down and weakness in upper extremities. Sue reports that she is
completely dependent cn others for all transfers and cannot assist with any aspect of
transfers, She reports using a Hoyer lift and HOA to complete all tranafers inaide her
home due to LRCM and lower body paralysis. Sue reports that her CWA will assist with 3-4
transfers during the day and her daughter Katherine will assist with tranafers 2-3 times
each day during the evening. Sue states that when she leaves her home she needs complete
g3sist with all transferring in and out of vehicles which her daughter Katherine
provides. Sue reported that gshe has not had any falls in the last & month3 while
completing the task of tranaferring.
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SAMPLE NARRATIVE: TRANSFERRING o n t

Definition: The physical ability to move between surfaces: from bed/chair to wheelchair, walker or standing position; the ability to get in and out of bed or usual
sleeping place; the ability to use assisted devices, including properly functioning prosthetics, for transfers. Note: Score client's ability to transfer without regard to
use of equipment.

ADL - Transferring
ADL Scoring Criteria
0= The client is independent in completing the activity safely.
O1= The client transfers safely without assistance most of the time, but may need standby assistance for cueing or balance; occasional hands on assistance needed.
(2= The client transfer requires standby or hands on assistance for safety: client may bear some weight,
OkE The client requires total assistance for transfers and/or positioning with or without equipment.
Due To: (Score must be justified through one or more of the following conditions)
Physical Impairment: Supervision Needs
(] Amputation (] Behavior Issues
[ Balance Problems [ Cognitive Impairment
Decreased Endurance L] Difficulty Leaming
[ Falls [ Lack of Awareness
Limited Range of Motion O Melmnnf Impairment
U] Neurological Impairment (] Seizures
O
- Comments
¥ |Sue reported she cannot bear welight to complete transfers due to paraly3ais from spinal
g nerve damage from waist down and weakness in upper extremities. Sue reports that she 1is
g completely dependent on others for all transfers and cannot assist with any aspect of
tranzfers. She repcorts using a Hoyer 1lift and HCA to complete all transfers inaide her
o (ROMe due to LROM and lower body paralysis. Sue reports that her CNA will assist with 3-4

e [transfers during the day and her daughter Katherine will assist with tranafers 2-3 times
ner

« (28Ch day during the evening. Sue statezs that when she leaves her home she needs complete
s gazgist with all transferring in and cut of vehicles which her daughter Katherine

han
m (provides. Sue reported that she has not had any falls in the last & months while
4ac 5 .
ws ([COMpleting the task of tranaferring.

pro

COMpleLlny LOE Ladk UL LLAllglerring.
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SAMPLE EATING QUESTIONS

What Is typical experience with eating?

Feeds self?

Safely eats alone?

Support needed? Verbal cuing? Handson?

Choking or swallowing issues?

_evel of oversight? (standby line of sight or reminders)
Regular utensils?

Help with cutting food?

Specialized diet prep required (e.g. thickened liquids)?
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SCORING REMINDERS: EATING

If the Individual Is fed via tube feedings or intravenously, consider If
they are independent with task.

If so, score O.
If assistance needed, score 1, 2, or 3 as appropriate.

Behaviors or Memory/Cognition issues with eating can be noted but
scored under Behaviors or Memory/Cognition (e.g. no knives when eating
due to protocol should be scored under Behaviors.)
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